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STATE OF WASHINGTON
POLICE TRAFFIC |m “ “I”I" ‘lm ‘|||| W ‘“‘ REPORT NO.

:

COLLISION REPORT 1591971
cases | reorms Enp
mverstate [ cimvsTReer u e I 91 4
staTe ROUTE [ | omer | IIAEE [ LOCAL AGENGY| 0664 3
HIT & RUN CODING
COUNTY RD D PRIVATE WAY I:' INVOLVED D
TOTAL # OF OBJECT | 33
TRIBAL |UNITS | 03 |STRUCK| I
RESERVATION [D
2
M M D D Y Y VY Y TIME (2400} COUNTY # MILES CITY #
Wblos |-l |{aw  f[we  fls» [ || [SHWH &Mlese L[]
(COLLISION i S w oF ]
ON {PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK No.[V] | U I
AKE VIEW |
IL E DR miLe posT[] [ 19990 29
DISTANCE OF (REFERENCE OR CROSS STREET)
| H | MLES I N[ ] E[ | ceparrD |
. FEET S w
MOTOR PEDAL- l’Hﬂ LDMET || PHONE
|UN|T 01 vencie o [ ves [ D: 4253598109 3n
|LAST NAME | SIMONEAUX IHRST NAME I RUSSELL | 'ma_?kf A |
STREET
NEWADDRESD| 232 91ST AVE SE |
|Cm( | LAKE STEVENS |ST| WA ‘Z|p] 982583308 1 imm
|CDL | IHESTRICTIONSI ]ENDOHSEMENTS' I 2’ | |
3
DRIVER'S ]:I:l
| DRIVER'S, |SIMONRA332PP | STATE I WA |sex{M IMMBDWW 10 H 17 H 1967 I
1 32
HELMET INJURY NATURE OF INJURIES m
ION DUTYDI STATUS | i AIRBAG |2 | RESTR. I4 I EJECT IT | UsE | I CLAGS |1 | |
[ [ ]
LICENSE
|PLATE“ |B100336 |5TA15| wa |V.N,,| 1FTSW31F72ED61016 |
1 |
TRAILER TRAILER
|PLATE 2 | I STATE I | PTATER) I | STATE l |
VEH. YEAR 5000 |MAKE FORD MODEL pap(y lSTVLE PK ¥E§"C"EL%WED |TOWEDBY [%)qu_\llemaﬁl oM To
[ Nyl 71 als
REGISTERED OWNER INFO. RUSSELL SIMONEAUX 8309 82ND ST NE MARYSVILLE WA 98270 VEHICLE NO. 1

SHADE IN DAMAGED AREA
() 1 4

£ INSURANCE CO
II-\IMUSTHSURHE & POLICY 1 PEMCO CA 0824268

YE N CITATION # CHARGE
;ff-mrm ] ]

MOTOR PEDAL- PROPEATY DANA
UNIT 02 \chcie CYCLE |:| EEDESTRAN D OWNER DI VES

THI LD MET || PHONE
NO D: 4253342706

ST IDENNIS | MIDDLE |c

RABE

] LAST NAME I INITIAL

l E;;‘EE;EQ] 12015 29TH PL NE

S U SESSS ) SES— ) S—

‘C,TY ]LAKE STEVENS ST| WA IZ'Pl 982589177

[ chL | | HESTRICTIONS] | ENDORSEMENTS|

D.0.B.

lnmven's |RABE*DC292K9 lSTATE ]WA ISEXIM
MMDDYYYY]

LICENSE #

G

NATURE OF INJURIES
ION DUTY DI STATUS | IAIRBAG |2 | RESTR. l1 I EJECT |1 lH%éfsETl ‘ e I7 | [HEADAND NECK PAIN, TRANSPORTED

Ilﬁll_CAETl\éS#E | B37226R 'smsim |vlm'l 1FTEF25H3MPA24286 ]

TRAILER TRAILER
|PLATE# ] | STATE | | PLATE # I | STATE I

VEH. YEAR 1991 MAKE  FORD IMODE'-F250 |STYLE PK |¥§g°\ﬁ |T0WED BY GRANITE FALLS TOWING | GOEETEH'%
V| NO| YE! Ndy/] 42
REGISTERED OWNER INFO. . u‘e{nEHICLE NO. 2

DAMAGED AREA
3

| INSURANCE CO L
:T\llAEBFIEEgTNSURANCE v & POLICY # GARRISON PROP & CASUALTY 007768011R

NERICLE ve{ ] nq_| | CmAmON® —l CHARGE

LEGALLY

EFANNE

OFFICER'S NAME (PRINT) BADGE ORID # AGENCY
KERRY BERNHARD 120 WA0311900

PAGEO1 OF | 4
PART A w150 n (7/06)




STATE OF WASHINGTON
[4)) POLICE TRAFFIC CORRECTION REPORT NO. —l
: COLLISION REPORT

1591972 . -01188 |

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY]

SIMONEAUX DANIEL A

NAME
(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE # D.O.B.
8309 82ND ST NE MARYSVILLE WA 98270 sex|m |08 los -l o4 || 1997
NATURE QF INJURIES
[ PASSENGER [7] WITNESS[ ) |UNIT# | 1 ‘ EEy ‘ 3 | AIRBAG l 2 | RESTR. !4 | EJECT | 1 IHEl'J-g"EHI '(’;‘“Lk’gg | | |
NAME
(LAST, FIRST, MIDDLE INITIAL) ] SIMONEAUX ANTHONY J I
ADDRESSSPHONEY 9309 82ND ST NE MARYSVILLE WA 98270 |sex| M | DOB. |4q | | 2003 |
MMDDYYYY]| i =
NATURE CF INJURIES
‘PASSENGER [7] WNEss[] |UNIT# | 1 l e |7 |AIRBAG lz I RESTR. !4 | EJECT 11 |"'EL'J-Q"EET R I 1 | |
NAME
[ (LAST, FIRST, MIDDLE INITIAL) l |
ADDRESS & PHONE # |SEX| D.O.B. ‘ ] [ l [ l
MMDDYYYY]
NATURE OF INJURIES
{PASSENGER DWITNESSDIUNI’T# ! I By I |AIRBAG | l RESTR. | [ EJECT ‘ |HEL'J-SMEET 'g“L},\JRg | |

NARRATIVE

On 5/20/2014 at approximately 1900 hours, Unit 3 was traveling eastbound on Lake View DR in the

City of Lake Stevens. At the intersection of Cedar Rd, Unit 3 stopped in the roadway while waiting for

traffic to pass in order to make a left turn onto Cedar Rd. Unit 2 was travelling eastbound directly

behind Unit 3. Unit 1 was travelling eastbound behind Unit 2. Unit 2 stopped behind Unit 3. Unit 1 did

not stop and truck Unit 2 from behind forcing it forward into the back of Unit 3.

The driver of Units 1 and 3 reported no injuries. The driver of Unit 2 was transported by Aide for
complaints of head and neck pain. Unit 2 and 3 were towed from the scene.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGQING 1S TRUE AND CORRECT. (RCW 8A.72.085)

KERRY BERNHARD 05-21-14 01:54 AM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPRQOVED BY | DATE

ROBERT MINER 095 5/21/2014 8:54:55 AM
| BADGE QR ID # | 120 | CRI # | WA0311900 lTIME POLICE DISPATCHED| 7:01 PM TIME POLICE ARRIVED |7;o4 PM

PART B swo-ss-160 » 7/06) PAGE | 2 |0F| 4
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SUPPLEMENTAL REPORT NO. [
POLICE TRAFFIC
COLLISION REPORT i CASE # l 10.01788
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[I COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE )
]
UNIT # USDOT ICGC # VEHIGLE TYPE CARGOIBoRY
o [
| CARRIER I l
NAME
[ ]
[I | CARRIER I |
ADDRESS i ED
E
| oy | | st | Izu=] ]
{]
NAME » PLACARD NAME IF NO NUMBER
e | L] [ | -7 o
D [ ADDITIONAL UNITS |
070! = ROPERTY 8 PHONE
[] [uwme]s [E& @ & O eeme O e~ O[RTCT |
ILAST NAME I HUGHES |FIFIST NAME | KENNETH | mﬁ'lljkl_E | R I
1k
STREET
| New aooresd_ I 11335 36TH ST NE |
— | LAKE STEVENS | & l WA |Z|p| 982568171 |
ICDL | ‘ RESTRICTIONSI | ENDORSEMENTS| |
b
DRIVER'S D.O.B.
| LICENSE # |HUGHEKR40608 | STATE | WA ISEXIM vcovyey] 02 H 28 |-| 1960 | 2|:|:|
HELMET INJURY NATURE OF INJURIES
ION DUTYDI STATUS | ] AIRBAG | 2 ] RESTR. I 4 I EJECT |1 | USE I | CLASS |1 | | 3‘:I:l
LICENSE
|PLATE# |AMH0426 ISTATEI wA |V'N“l 1HGFA165X6L079511 | 1| | |32
TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
VEH. YEAR 9906 MAHE oD MODEL iy 4D STLE 4p Eg'ﬁﬁl‘%ﬁ lw'ﬂﬁn BY | egﬁeu"lg i ] ) | | |
REGISTERED OWNER INFO, KENNETH HUGHES 11335 36TH ST KE STEVENS WA 98258
:T\ilAg;'L:gngsunAch g“ggmﬁ‘f CO STATE FARM 121 6626-C20471 Mo 1o
Tfﬁ‘-lﬁ ¥ [5] CITATION # I CHARGE EH 33
L v
st

= E LD MET FHONE
[unms [ T O 2 T cwome O e O [EFRTT

MIDDLE
l LAST NAME I FIRST NAME ‘ INITIAL E' 35
STREET
NEW ADDRE@I | D 36
o | EllE T
| chL | | RESTRICTIONSI I ENDORSEMENTS\ | E:]aa
DRIVER'S D.0.B.
|LICENSE# | I 13 | |SEX| AR} '| I'I l [:]ag
HELMET INJURY NATURE R TRMUERES
ION DUTY |JI STATUS | ‘ AIRBAG | | RESTR. [ | EJECT [ | IS l | oA ] I 10
LICENSE
’PLATE > | Fwsi lu:ml |
TRAILER TRAILER
PLATE # STATE PLATE # STATE
VEH. Y1 O 5 VEHICLE TO! OWED BY GOVF-YEHIC
EH. YEAR MAKE IM DEL | TYLE YES ﬁNo\ﬁ B ‘ YEﬁ L) |
REGISTERED OWNER INFQ. SHADE IN DAMAGED AREA D M
2 3 i
¥ f INSURANCE CO
ussiTy suRANGE [T ) RSEEAN e
VEHICLE  YEQ) NO CITATION # CHARGE e |:| .
Ry, =L vl | T o7
_

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

e
- .

KERRY BERNHARD 05-21-14 01:54 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
| | I BADGE | 120 |0#R' lWA0311900 ARINERY %%1/2014 | PAGE |3 op[ 4 |

3000-345-013 R (7/06)



REPORT NO.

CASE# 14-01188

gé'chomng 05/20/14 19:00

&

Not To Scale

Cedar Rd

Lake View Dr

Unit 1

PAGE 4 OF 4



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT ,
CASE NUMBER / (/_, 6’0 //3‘5/

VICTIM / WITNESS
NON- E (LASE, FIRST MIDDLE] RAC] ETH SEX DOB A§E HqT WGL HAIR | EYES
DISCOI ug Nes f\’énne;/’l\ - 1/\; iV\ 2,/?_;5’/6 o 154 |5 1al2157 1B | #
S{REET ADDRESS / KiI—TY STATE 5 » RES. STATUS
133" 3 & NE aKe Shevens WA 8§25y
HOME PHONE LL PH PLACE OF ?&P OYMENT
0)4 Tbo-1507 Lf bravy
RK PHON G EMAIL ADDRESS '
? % o190~ bes Ken o) Sudor GYowp « Conn
/, k-e,f\l’\{;n"\ ﬂ H“-\C\ )‘v B , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

:l_ Wnl SL"’{’!?(\.-{ Oh 20“ S{- IVE. l’\ll/\/t( c’{ C_C\Sf" ‘ ""U ('U\fr\ ’\/0'{1’\
UY'\"O (:Q_(.Q.Giy’ é’_ NHL—- I‘ NM [h‘\b&.« (’QPV\ l')( L\I'\Lf l)\/! é\

1(.-‘(;.;\,{) {"v')f Woas S\'\r\..d_:\’_ (I om L)(L’\\n./{ ‘3'\.4 qﬂdnf(," p{f./k,g,p

1(0"1& TS SN SIS Veh P laa £t ;ms{_- where T Was

S}:\ﬂ@? -‘v;)\

| CARTIFY (OB/DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
SIGNATURS l7< } DATE IGNEr LOCATION snsgiz/
v [
D > J2o] |y Leld Stovens W
OFFICER/NUMBER: ; DAESGNE ) LOCATION SIGNED __
j é&?&vl}ﬂ WD Hrze -Z2¢-1Y9 [ SrzvewS P

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
PAGE OF /

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASE NUMBER ,Lf _ Ol Igg

VICTIM / WITNESS
NON- NAM (Lnsr FIRST MIDDLE) RACE ETH SEX DOB AGE HGT WGT HAIR EYES
DiscO :manuwk F?ussej/ ﬁ’ vd M /o//z/m 4 | St 550 n| By

RES, STATUS

STREET ADDRESSg}'\d 51_ Mf- w\ﬁ/‘\/ﬂ/l ”(" sl;g/%l ﬁ}70 Kes

70ME PHS 35_6? 8(0(’) CE sz'ngj 3{~9q_ g/y PL%/O;Z{MPLOYMENT

7 !
ﬁp 5) 359109 PSS 6. MayC reek .t

)Q vIde t f S ] Vﬁoﬂk’.ﬁxx , DID NOT GRA OWLEDG ER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESJDENCWMML% NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. T WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.

Lotke.\f(@«) Dﬁ i

j: Wwesd ﬂ_fﬁ\\/’(,[u\q on % 'DkM/ \f\“\?-f\
Jm&E c_ Come Yo o compede Stop.& T S\ ik bt

UﬂCl le irn Fo:qc \*0 a QJ-OD 0L7COHZ__ l‘\‘ni 'Lh'cl,

Lord Dodtyp in Frod of Me "(Lic Mkt 237220 )

Air Bay DY viof A(Ao)r 'n_My froee , TF ogjcars Hat

‘Hﬂ(’. l—&rcl— |~ FFO'\‘L c)[ M l/\ "‘ J!‘L\Q Cor :n -fﬁf?m{' 07[ Z

(ﬂ %“'Dlvc #MJQ\

| CERTIFWE?LARE} Uf*ﬁph PENALTY OF JURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

S'GNATU“EW&W DATES/?;Q/ZQIL{ O anE of fecdent /Lf

57ty

OFFICER/NUMBER: SIGNER LOCATION SIGNED
W Serlia i 2o e LE 82 S, wh

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”

PAGE_] OF

REVISED 4/2009



CHECK ALL THAT APPLY: CASE /EVIDENCE NUMBER
NON—\MF’OUND/‘I’OW UNIFORM WASH'NGTON STATE 14-01188
D AMA or OTHER ROADSIDE ASSISTANCE
DEV”:)ENCE TOW I IMPOUND
DSEIZED UNDER RCW 69.50.505 AND INVE NTORY RECORD
(] IMPOUND ONLY
DDUl/PC IMPOUND YTH 12 HOUR HOLD
D DWLS IMPOUND WITH ___ DAY HOLD - " -
DlNFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER VEHICLE 'N FORMATIQN
[JReGISTERED OWNER MAY REDEEM IS
cespacrmenenseaosigre LD TIEILIZI0 B S0P A 214121818
OVWNER OR AGENT OF THE OWNER May REDEEM AT | HICENSE STATE YEAR MAKE MODEL
e g 1M EOLEE HOID ) B37226R | WASHINGTON 1991 FORD F250
R A e N i = R
ORDERING THE IMPOUND. B UNREADABLE PICKUP DARKBLUE
DRIVER REGISTERED OVWNER LEGAL OWNER

NAME (LAST, FIRST, M)
RABE, DENNIS C

NAME (LAST, FIRST, M)
RABE JR, DENNIS C

NAME (LAST, FIRST, Ml)

STREET ADDRESS
12015 29TH PL NE

STREET ADDRESS
12015 29TH PL NE

STREET ADDRESS

CITY, STATE, ZIP CODE

LAKE STEVENS, WA 982589177

CITY, STATE, ZIP CODE
LAKE STEVENS, WA 98258

CITY, STATE, ZIP CODE

PHONE DoB

(425)334-2706 5/29/11971

PHONE

PHONE

AUTHORIZATION AND RECE!IPT

ON __5/20/2014 AT _1946  PURSUANT TORCW4B55085/ 113 AND HAVING PERSONALLY INVENTORIED THE ITEMS

(DATE) (24 HOURS)
IN THE DESCRIBED VEHICLE , | AUTHORIZED GRANITE FALLS 5705-002
(TOWING FIRM) {DOL TRUCK NG )
DRIVEN BY BLACKBURN TO REMOVE THIS VEHICLE FROM 10900 LAKE VIEW DR/CEDAR RD
(DRIVER'S PRINTED FIRST AND LAST NAME) (LOCATION)
EQUIPMENT DAMAGE EVIDENCE (DRIVER'S SIDE) EVIDENCE (PASSENGER'S SIDE)
11 1kevs FRONT SHADE DAMAGED AREA
[CJLockep TRUNK RFRONT
[CJLocKED GLOVE BOX [Orsioe
[CJLOCKED CENTER CONSOLE [JRREAR
[JauTo sTEREO L FRONT
Ot 1oisce) v sioE
[[]HANDS FREE DEVICE [ILREAR °] ‘ ) ( .
[loers REAR L_L—-L: .,.':..’.Iﬂ
[JRADAR/LIDAR DETECTOR Otop h
[CJsPARE TIRE ] UNDERCARRIAGE
[Juack JomHerR
[JecHains
[Jomer
INVENTORY NARRATIVE OR DIAGRAM
i (Dt reasons(s) 'cur'.'mpau.r-u ] . .
Vehicle rear ended colliding with vehicle in front of.
Undriveable. Removed from roadway.

| PROVIDED A COPY OF THIS TOW / IMPOUND REPORT TO THE TOWING FIRM'S OPERATOR WHOQ TOOK POSSESSION OF THE VEHICLE,

| PROVIDED A COPY OF THIS TOW /IMPOUND REPORT AND INFORMATION FOR
DRIVERS TO REDEEM IMPOUNDED VEHICLE TO THE DRIVER OF THIS VEHICLE.

THE VEHICLE WAS ABANDONED - A COPY OF THE TOW /IMPOUND
REPORT WAS LEFT WITH THE VEHICLE.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS
TRUE AND CORRECT (RCW 9A.72.085), AND | AM ENTERING MY AUTHORIZED USER ID AND PASSWORD TO AUTHENTICATE IT.

OFFICER'S ELECTRONIC

SIGNATURE Kerry Bernhard

SNOHOMISH, WA

120

Lake Stevens PD

3000-110-076 (RO713)

COUNTY, WA

BADGE NC

AGENCY




CHECK ALL THAT APPLY:

[JAAA or OTHER ROADSIDE ASSISTANCE
[Jevipence

[JiMPOUND ONLY
[CJou/PC IMPOUND WITH 12 HOUR HOLD

CASE / EVIDENCE NUMBER
NON.impoUND/TO\/V UN'FORM WASH'NGTON STATE \ L{ - O\ \@%

TOW /IMPOUND
[] sEIZED UNDER RCW 69.50.505 AND INVENTORY RECORD

D DWLS IMPOUND WITH __ DAY HOLD
D‘.NFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER

VEHICLE INFORMATION

[JrecisTereD owneR MaY REDEEM Vil

CHECK INDICATES DRIVER IS DWLSIR AND IS NOT THE 1 | H 1G | F A | 1 | 6 | ] | Xl 6 | L | 0 | 719 | 5 | 1 | 1
REGISTERED OVWNER REGISTERED OWNER/LEGAL N
OVVNER OR AGENT OF THE OWNER MAY REDEEM AT | HICENSE PLIE VEAR MAKE MODEL
THE END OF THE IMPQUND HOLD \ AMHO426 | WASHINGTON 2006 HONDA Clv4aD
CHECK INDICATES THE DRIVER 1S DWLS AND I5:THE -
REGISTERED OWNER. THEY VAL NEED A SEPARATE [JReport of Sale MILEAGE  [v/[Digital STYLE COLOR
RELEASE FORM FROM THE COURT OR THE AGENCY
R e L L] P DIGITAL UNREADABLE [4-DOOR SEDAN DARKBLUE
DRIVER REGISTERED OWNER LEGAL OWNER
NAME (LAST, FIRST, MIj NAME (LAST, FIRST, MIj NAWE (LAST, FIRST, M)
HUGHES, KENNETH R HUGHES, KENNETH R i@dﬂkb
STREET ADDRESS STREET ADDRESS STREET ADDRESS
11335 36TH ST NE 11335 36TH ST NE
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE
LAKE STEVENS, WA 982588171 LAKE STEVENS, WA 98258
PHONE DOB PHONE PHONE
AUTHORIZATION AND RECEIPT
oN 5/20/2014 AT _19:41 PURSUANT TO ROV 46 55.085/ 113 AND HAVING PERSONALLY INVENTORIED THE ITEMS
(OATE) (24 HOURS)
IN THE DESCRIBED VEHICLE , | AUTHORIZED GRANITE FALLS TOWING 5705-002
TOWING FIRM) [DOL TRUCK NO )
DRIVEN BY BLACKBURN TO REMOVE THIS VEHICLE FROM 10900 LAKE VIEW DR/CEDAR RD
(DRIVER'S PRINTED FIRST AND LAST NANE) LSCATION
EQUIPMENT DAMAGE EVIDENCE (PRIVER'S SIDE)} EVIDENCE (PASSENGER'S: SIDE)
[ 1 ]KEYS [JFRONT SHADE DAMAGED AREA
[C]LOCKED TRUNK [CJRFRONT
[C]LOCKED GLOVE BOX Orsice
[C]LOCKED CENTER CONSOLE R REAR
[]AUTO STEREQ [JLFRONT .-
Ot 1oisc L sioe ’[ i ““‘ﬂ
[C]HANDS FREE DEVICE LREAR ‘i ' L 1
[Jeps REAR g ERTAC ...'_’..'..'.:}i
[|RADAR/LIDAR DETECTOR [Qor :
[JsPARE TIRE ] UNDERCARRIAGE
[Juack [CJoer
[JecHaIns
[CJomer
INVENTORY NARRATIVE OR DIAGRAM

(LISt reasans(s) for mpouna )

| PROVIDED A COPY OF THIS TOW /IMPOUND REPORT TQO THE TOWING FIRM'S OPERATOR WHO TOOK POSSESSION OF THE VEHICLE.

| PROVIDED A COPY OF THIS TOW / IMPOUND REPORT AND INFORMATION FOR
DRIVERS TO REDEEM IMPOUNDED VEHICLE TO THE DRIVER OF THIS VEHICLE.

D THE VEHICLE WAS ABANDONED - A COPY OF THE TOW /IMPOUND
REPORT WAS LEFT WITH THE VEHICLE.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS
TRUE AND CORRECT (RCWV BA.72.085), AND | AM ENTERING MY AUTHORIZED USER ID AND PASSWORD TO AUTHENTICATE IT.

SRRGERSELECTRONIS  Kony Bernhard SNOHOMISH, WA

120 Lake Stevens PD

COUNTY, WA
3000-110-076 (R D7/13)

BADGE NO AGENCY




LAKE STEVENS POLICE
EVIDENCE UNIT

AN

Primary Officer/Badge Number
L AUV g

Case Nu

70 / ‘?? - U8y

Type of Crime:

Felony / Misdemeanor (Circle)

Type of Case: /"" ﬂfﬁf’ /.-\C:«/f,

Date/Time: ) 27+ 4/ V7K

Action Number:
3 - EVIDENCE; 5 - FOUND; 10

- SAFEKEEPING

*Evidence will be held until court disposition or when the Stature of Limitations has expired

*Found and Safekeeping will be held for 60 days or 60 days past owner notification

Owner Signature/Other remarks /additional information/ special instructions

Item # ltem ;) Brand Name Storage Location Disposition
T Jf
w“ i / %J/D fj'b
/} - ! [Brand/Model/Caliber (Further Description)
Action #
P Serial # Where Found Weight of Narcotic
\)
Owner's Name, Address City State Zip Phone # Barcode goes here
LD
Owner Signature/Other remarks /additional information/ special instructions
'#7’20
ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

Item #

Action #

Item

Brand Name

Storage Location

Brand/Model/Caliber

(Further Description)

Serial #

Where Found Weight of Narcotic

Disposition

Owner's Name

Address

City State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

ltem #

Action #

ltem

Brand Name

Storage Location

Brand/Model/Caliber

(Further Description)

Serial #

Disposition

Where Found

Weight of Narcotic

Owner's Name

Address

City

State

Zip

Phone #

Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Evidence Control Use Only:

Received by Evidence:

Name:

#

Date:

Time:

NCIC/WACIC ¥ Date:
NCIC/WACIC + Date:
NCIC/WACIC - Date:

CAD/RMS Checked

Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Case File




Incident History for: #SS14009417 Xref: #AG14001405
Case Numbers: $S514001188
Received 05/20/14 19:00:35 BY SPDF24 SP0356

Entered 05/20/14 19:01:22 BY SPDF24 SP0356

Dispatched 05/20/14 19:01:37 BY SPDP17 SP0339

Enroute 05/20/14 19:01:37

Onscene 05/20/14 19:04:21

Closed 05/20/14 20:11:04

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final  Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS001 Fire BLK: AG1619 Map Page: 377G-6 Group: SS1 Beat: NORT
Sre: T

Loc: 10927 20 ST NE ,LKS btwn CEDAR RD & 112 DR NE (V)

Latitude: (+) 48.015339 Longitude: (=) 122.083597

Loc Info:

Name: JOHNSON, MARSHA Addr: Phone: 4257607507
/1901 (SP0356) ENTRY ,3 VEH ACC, UNK INJ
/1901 (SP0339) DISPER 19N1 #SS131 WELLS, OFCR (CHAD)
/1901 (SP0308) SUPP LOC: 20 ST NE/CEDAR RD , LKS,

NAM: JOHNSON, MARSHA,
PHO: 4253344959,
TXT: AC, J/0, HEARD ONLY ACC, NFI, RP’S HUSB GOI
NG OUT TO GET FURTHER
/1901  (SP0339) ASSTER 19N2 #SS112 WARBIS, OFFICER (STEVE)

/1901 (SP0356) SUPP NAM: HUGHES, KEN,
TXT: BLU HONDA CIVIC VS. BLK FORD TK VS. WHI FOR
D TK

/1902  (SP0339) ASSTER 19N3 #SS120 BERNHARD, OFFICER (KERRY)

/1903 (SP0326) SUPP TXT: RP CB, SAYS THE GUY IN THE MIDDLE IS INJ’D U

NK HOW BAL T/MVC
/1904  (SP0339) ONSCNE 19N3

/1904 MISC 1I9N3  , BLKING EB LANES
/1907 $PREMPT  19N1
/1910 ASSTER 19N1  [10927 20 ST NE , LKS]

#SS131  WELLS, OFCR (CHAD)
/1914 ONSCNE ~ 19N2
/1916 (SS120 ) *ASNCAS 19N3  $SS14001188
/1923 (sdokkkk)  REMINQ 19N3  B37226R
/1923 (SP0339) REMINQ 19N3  LIC, 19N3, B37226R, ,,
/1924  (SS131 ) *ONSCNE 19N1
/1925 (SP0339) MISC 19N1  ,05/20/14 19:25:17 Message From: 19N1

/1925 MISC 19N1 , CHANGE MY LOCATION TO ROUNDABOUT 20—
/1925 MISC 19N1 , CALLOW-VERNON PLZ. EASTBOUND 20TH NE SH
/1925 MISC 19N1 ,UT DOWN. THX!
/1925 ONSCNE 19N1  [20/CALLOW RD]

, ROUNDABOUT
/1928 ROTREQ 19N3  TOW 5705 LKS TOP NOTCH TOWING

3605688877

/1934 (SS120 ) REMINQ 19N3  MDTWANT, RABE, DENNIS, C, 052971, ,, WA, , )5y sssssssss
/1935 REMINQ 19N3  MDTVEH, B10033G, , WA, ,,,,,,,,,,
/1935 REMINQ 19N3  MDTWANT,,,,,,, WA, SIMONRA332PP, ..., ..., .,
/1935 REMINQ 19N3  MDTVEH, AMHO426, , WA, ,,,,,,,,,
/1936 REMINQ 19N3  MDTWANT,,,,,,, WA, HUGHEKRA06CS, ,,,,,,,,,,,
/1936 (SP0320) MISC 1ON3 | TOW 0S
/1957 CLEAR  19N3  D/H

/1959  (SS131 ) *CLEAR  19N1 D/D
/2011 (SP0339) CLEAR 19N2 D/H



/2011 CLOSE ~ 19N2



